STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
)
U) Ca_b )  DOCKET
\()ov"idto ) ~omeer: D8 - 229 . l
)
b/ )  If this is your first time filing an application with the PSC, you will not
) have a Docket Number., The Commivsion will assign one to you. If you
have filed with the Commission befare, a Docket Number was assigned
) and should bo entered above.
(Please type of print) o - - o
Submitted by: Hers mon Davis Telephone: F03-H36-) 70~ 0k 4152

Address: 69»8 La\/ffﬂe_ A(C/ ] Fax: 303 ,5‘//4502.
M~ 0"&%@ st 6(‘1‘9”%(4 Other:
N ’<0UL A coo|_here € Yphoo com

Email:
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadittgh or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)
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[[] Application - Class A/A Restricted [] Request for Name Change on Certificate
Application - Class C Taxi ] Request to Amend Scope of Authority
pplication - Clasy r Request to end Tanff (rate increase, etc.)
Applicati Class C Charte Amend Taniff (rate i
[] Application - Class C Charter Bus [] Request to Amend Passenger Limit
[] Application - Class C Non-Emergency [ ] Request ‘@
[C] Application - Class C Stretcher Van [[] Exhibit < (g
[[] Application - Class E Household Goods [T] Late-Filed Exhibit %'o < = ‘éi
[] Application - Class E Hazardous Waste [] Letter 'f&%@ 9;
2,
] Application ] Proposed Order O,%o P %
[_] Request for Extension to Comply with Order [] Publisher's Affidavit %
D Request for Order Granting Authority to Obtain a Certificate D Reservation Letter
of Public Convenience and Necessity to be Rescinded
[] Response
[] Request for Cancellation of Certificate [ Return to Petition
D Request for Suspension D Other:

[ ] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA 97 703 {
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: ’)'5’\%
CLASS C - TAXI 90\8 ——2?/((,7

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 5.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

: Necmon Dagio oba  Vellow (ab

Name under which busifiess 1s to be conducted (corporation, parmership, or sole proprietorship, with of without rade name.)

A9 Vover o fve N A LousYe, Sc 245y 1

Street Address of Applicant J '

‘Mailing Address of Applicant (if different from street address)

aph-A30-NH0  0udFB2953 0A3U ) -9202

Phone

\Apt 2 gg_cg\g\e(@.@ DohoS Com

mail Address J
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2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship
[ Partnership - List names and addresses of all person having an interest in the business.

[ Corporation - List names and addresses of two principal officers.

1of§
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Hetrman ‘Dauv.s

Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities,

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:
Value of Real Estate

Value of Motor Vehicles
Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Total Assets

INSTRUCTIONS:

3500-00

265 00.00

Liabilities:
Mortgage/Loan on Real Estate
Loans Owed on Motor Vehicles
Business/Other Loans Owed
Other Liabilities or Debts

Total Liabilities

={ dLQ_J& Qi

1. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. “Mortgage/Loan on Real Estate” means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

3. “Value of Motor Vehicles" means the actual or fair estimated value of any moving vans, trucks or other vehicles

owned by the Company/Business Applying for a Certificate.
4, “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. “Cash on Hang” is the total of actual cash held by the Company/Business applying for a Certificate on the day this

form is filled out,

6. “Business/Other Loans Owed” means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate,

7. “Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the name of the

Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equipment” should include the actual or estimated value of items such as office

equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9, “Other Liabilities or Debts” means specific atnounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

£00 7

Xvd 96-80 8T0¢/50/L0

810Z-C0-L0"W'R EPIISIBO

0l Jo ¢ abed - 1-42z-810Z - 0SdOS - Wd Z¥:Z) 9 AInr 8102 - ONISSIO0Hd Y04 d31d300V




Proposed Rates and Charges: ,'HZZHO Pif mile

He e 1 s

PROPOSED RATES AND CHARGES FOR SERVICE

authority if you intend to operate in all counties in South Carolina.

[_] Abbeville
y(Aiken
[] Allendale
[_] Anderson
[] Bamberg
[} Barnwell
[ ] Beaufort
[ ] Berkeley
[[] Calhoun

[] Charleston

003

[ ] Cherokee
] Chester

[[] Chesterfield
[ ] Clarendon
[] Colleton
[} Darlington
{C] Dillon

[] Dorchester

wﬁdgcﬁeld

[ ] Fairfield

[ ] Florence

[7] Georgetown

] Greenville
[ ] Greenwood
] Hampton
[] Hotry

[ ] Jasper

] Kershaw

[ ] Lancaster

[ ]Laurens

30f8

[ ]Lee

[ ] Lexington
(] Marion

[] Matlboro
] McCormick
[ ] Newberry
[[] Oconee

[ ] Orangeburg
[ ] Pickens

D Richland

Youwxll only be allowed to operatc in thosecounncs checkcd below You may request "Statewide"

[] saluda

[ ] Spartanburg
[] Sumter

] Union

7] Williamsburg

[ ]York

MStatewide

Xvd LG:80 8T0¢/60/L0
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application, However, prior 1o being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maxijmum Number of Passengers Vehicle js Equipped to Carry; (The number of passengers a vehicle is equipped
to carry is based on the number of geatbelts in the vehicle, including the driver's seatbelt.)

,Z]/I -7 Passengers, including driver

[ 8-15 Passengers, including driver

YEAR & MODEL IN# EMPTY WEIGHT

Mo@ 04 Corzian Adshnitedqnsma)] 4321

40f8
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INSURANCE QUOTE
This form MUST BE COMPLETED,

The insurance quote must be complete, listing current insurance protiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policics unless requested, You will not be
required to purchase insurance until your application has been approved and an order has been issucd by the PSC. THIS IS

ONLY A QUOTE.

The following insurance quote is for:

Hecmary \Lagﬂ iS5
B g@(@((\&tjﬁu _)\m%&‘;, 7984

Address of Applicant

mmitiﬂnnled;_(&e.ﬂebf) 2
Liability Insurance  $ é@fjuf " Limicﬁbaoo /100° Z)/ 0?«5 i

The above quoted premium is for a term of ‘ i !m (> months,

Minimum Limits - Intrastate Only:
$ 25,000/50,000/25,000 * Passengers = Number of scatbelts in the vehicle,
including the driver's seatbelt

Amount of Premium:

1-7 Passengers*
8-15 Passengers* $ 25,000/100,000/25,000

\(er\JMc S@eu(;,[,‘m TMSwance

Name ofiingurance Compan

50d Sande. 058 od Siidi 8 Wachmond

Home Otfice Address of Company <9_ 32 Q—O|

1, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:
If you wish to sclf-insurc your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910, For morc information, contact the Department of Motor Vehicles at (803)

896-8457 or (803) 896-9903.

If you wish to apply as a sclf-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Tnjury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

Sof8
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ey DAVISHEQ01 . .__BENKR1
ACORLDY>
—— CERTIFICATE OF LIABILITY INSURANCE P ei06/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THI8
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
GELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISEUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

(MPORTANT: If the certificate holdor ls ah ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provislons or be endorsed.
i SUBRQGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an gndorsement. A statement on

this certificate doss not confer rights to the certificate halder In liau of such endorsement(s).

CERTIFICATE MAY BE ISSUED OR MAY

PRODUCER | GRNEACT . i
e Foas KoL Suita 208 RGN, na: (804) 5212083 T o —
Richmond, VA 23228 58; — " " —_— Ce e
L INSUREA(S|AFFORDING COVERAGE _ _____ | NAIC#
I o | weursr A: American Service Insurance {42887
INSURED | neyrERB: —_—— e d g
gﬂ"ﬂ'\"glm VE ey - - ]| T
N Aunust:l;e 28841 ::sm D: e o i -
i INSURERF :
_cov CERTIFICATE NUMBER: __REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY

__ EXCLUSIONS AND CONDITIONS OF SUGH POLICIES: LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS, _ o

ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREINIS SUBJECT TO ALL THE TERMS,

Al TYPE OF INSURANCE -‘M'E%‘} POLICY NUMBER | Gouer oer | ey | LIMTS
‘ COMMERGIAL GENERAL LIABIITY ! 1 | EACH.QCCURRENCE le
, | cwamssmoe [ Jocour | e i S
i - — t | MED EXF (Any ona person} .1l_$_.-__. e
L 3 I PERSONALAADVINJURY 18 .
| GEN'L AGGREGATE LIMIT APPLES PER; | | GENERAL AQGREGATE | §
poucy|  E® ' |Loc | PRODLIGTS - COMPIOE AGG | —
|| omER: i) |
A\ puromoBILE LIABILITY _ CMBNEDSINGLELMT 14
[ |awaro . lcAd0764P2018 | 06/06/2018 | 06/06/2019 | Bopuy NJURY (Perpersor) | _ 50,000
[ | Aoy | X AGVER | | BODILY IRy (Per scoxtony| §_____ 100,000
L. ‘ Moy | | NTNOUND OPERTY DAMAGE s 25,000
| | | UM 25/50/20 b
[ _| umBRELLA LIxe ' JocCCWR | EACH OCGURRENCE s _
T | s AGCREGNE % .. ..
IpED | | HETENTIONS s
T N | o LT | — §
%:5“53&”@%&% FEECUTVE | Llwral LEL EACHAGCIDENT ... 8 .
andstory In NH) | EL DlSEASE-EAEMMOYp%l__ i
'pg" £ Q“gﬁg:a%"g"ggﬁ&nougm l[ - T | §
| )
I = : !

Vehicle insured:
2008 Dodge Caravan 1DBHNASE20B509317

Driver Insured:
Nashandra President
Herman Davis
Tracye Davls

DESGRIFTION OF OPERATIONS [ LOCATIONS ] VEHICLES (ACORD 104, Additions] Remarks Bchadule, mey ba sttached it more space I8 required)

I

CANCELLATION 1

CERTIFICATEHOLDER .

Herman Davis
528 Lavern Ave
N Augusta, SC 20841

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

!
AGORD 25 (2016/03)

L00[@)

© 1988-2015 ACORD CORPORATION, All rights reserved.
The ACORD name and logo are registerad marks of ACORD

Ivd L9:80 8T08/80/L0
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1. Are there currently any outstangthg judgments against the Applicant?

Exhibit Fit, Willing, and Able (EWA)

Werman Do s

o Name of Applicant

. Is Applicant familiar with all statutes and regulations,

QO Yes No
If Yes, list judgements here:

including safety regulations and goveming for-hirs motor

garrier operalions in South South Carolins, and does Applicant agree 10 operate in compliance with these

statytes and regulationa?
J: es O No

0l Jo g abed - 1-42z-810Z - 0SdOS - Wd Z¥:Z) 9 AInr 8102 - ONISSIO0Yd Y04 d31d300V

. 18 Applicant aware of the Commission's insurance requirements and the insurance premium costs #ssociated
therewith?
Yes O No
6of B
goom B YVd 0¢:80 8702/50/980
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2,

Exhibit on Driver Qualifications

. Applicant understands that all drivers must be a8 minimum of 18 years of age.
e

es O No

. () - V
licant understands that a certified copy of the driver's three (3) year driving record {ssued by thc.SC DM
aAn?s::: record from the DMV of the state in which the driver is or has been domiclled for such period must

be maintained in the Applicant's business office.
J Yos O No

Applicant understands that & criminal history background check from the state where the driver currently lives
muye maintained in the Applicant's business office.

Yos O No

Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in

' their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of residence of the driver,
Yes O No

, Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registerad, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.
O/;e:

O No

0l Jo 6 abed - 1-42z-810Z - 0SdOS - Wd Z¥:Z) 9 AINr 8102 - ONISSIO0Hd Y04 d31d300V
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PUBLIC SERYICE COMMISSION OF SOUTH CAROLINA

101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, ct s0q.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules end Regulations for Motor Carriers (8.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-303 of the Dopartmeont of Public Safcty's Rules und Regulations
for Motor Carriers (Volume 2, 5.C. Code Ann., 1976) and amendments thersto, and hereby promiscs compliance

therewith.

4.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certificd mail, upon the parties to the proceeding or their attorneys,

Please chuck the applicable box:
Appliount AGREES 10 receive future Commission ordets related to the Applicant's authority in South Carolina
rough the Commission's cService System. The Applicaut sutherizes the Commission o serve Its orders by wsing tho a=
muil address as it appears on puge one of this Application. To sign up for oService notifications, please visit wwiv.psc.sc.

gov to crests » My DMS account.
The Applicant DOES NOT AGREE to receive future Commission orders pelated to thu Applicant's authority in South

U Caroling through the Cormission's eService Bystemn.

The Applicant for the Certificate of Public Convenience and Necessity as set forth In the foregaing, swear or
affirm (hat all statements containcd in the above application are trus and correct,

el .
AL AT

¢ 7 Applicant's Signature

D AT

Thile of Applcant (a.g. President, Owner, ete.)

STATE OF SOUTH CAROLINA )
- )
COUNTY OF ﬁa&d,q__ )
WORN TO REFORE ME
This , 20

0l Jo 0l ®bed - 1-42z-810Z - 0SdOS - Wd Z¥:Z) 9 AINr 8102 - ONISSIO0Hd Y04 d31d3D00V

BETTY JEAN JOH
- . 3 - RCZ_ Stata of South G
c ssion Expires é’&g@_ ; weolin
ol P - My Commission Expirss 03-29-2020 Print Application
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